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T'HERE is a quotation from IKipling which runls
"God gives all men the earth to love,
But since man's heart is small,
Ordains for each one spot shall prove
Beloved over All."
So to-night I propose to give you the history of the Belfast School of
Ophthalmology and Oto-Laryngology, the Hospitals comprising it and the men
who have made it, also my own personal view as to its future as seen from
(1943) to-day.
Looking back one hundred years, as it was about that time (1845) that the
Belfast Ophthalmic Institute was established, one must remember that even the
epic discoveries of Lister and Pasteur were still unknown, and so Medicine, as
we know it to-day, was still in a very embryonic state. Al.so, the industrial era
had not arrived in Belfast and the population of the town was then only about
85,000 people. To-day our city has a population of almost 500,000 persons, i.e.,
the population has increased sixfold. At the present time the hospital accom-
modation in our branch consists of the two special Hospitals, popularly known
as The Ophthalmic and The Benn, and of our special departments in the three
general and two Children's Hospitals.
The first attempt to organise an eye dispensary in Belfast was made in 1816,
but it was 1827 before success prevaile(l. Twelve years later the dispensary was
closed for reasons now unknown.
In 1845, i.e., about one hundred years ago, The Belfast Ophthalmic Institute
was established in a house at 35 Mill Street, Belfast, by Dr. Samuel Browne,
R.N., J.P., and a few of his friends. Some years later, in 1858, they removed to
Donegall Square Mews, and three years later to Howard Street.
The attendance was about one thousand per annum, of which it is said two
per cent. were cataract cases, and a permanent relief was obtained in sixty per
cent. of the cases. About ten per cent. of the cases were ear cases. I he expenses
of each patient was said to be eightpence.
28This enterprising institution was obviously appreciated, for the Belfast Sanitary
Committee granted Dr. Browne a grant, and recorded: "We deem it just to
add that already its reputation has spread far and wide over the Province." This
was a just compliment to the deserving management.
The present Belfast Ophthalmic Hospital was founded in 1867 by Lady Johnson,
who gave £3,000 in memory of her father, Thomas Hughes, and also an additional
£2,000 for endowment purposes.
Sir Thomas Houston informs me that in the early days of this Hospital the
whole intern staff consisted of a caretaker and his wife. The latter was sole nurse
of the establishment.
Since the foundation of the Hospital, about £12,000 has been spent in carrying
out alterations and extensions. To-day the Hospital can accommodate thirty
in-patients as well as running a large out-patient department.
Dr. Samuel Browne, who was its first surgeon, must have been a man of many
parts, for in 1870 he was Mayor of Belfast. In 1880 his son, Dr. John Walton
Browrie, became assistant surgeon, and seven years later was made a full surgeon.
Before joining the Belfast Ophthalmic Hospital, Walton Browne was on the
staff of the Royal Hospital as a general surgeon, and continued in this
capacity until reaching the retiring age. In 1881 he was a candidate for the Chair
of Surgery at Queen's College, and although unsuccessful, his candidature was
supported by a memorial signed by 237 graduates and 63 senior students, the
memorial read: "That owing to Dr. Browne's popularity as a teacher in surgery
and his success as one of the most brilliant and dexterous operators in the North
of Ireland, his appointment to the Chair of Surgery would be of great benefit to
the Belfast Medical School."
Walton Browne was one of the leading medical men of his day. He had a
commanding presence, a cultured style, and a manner that never failed to inspire
confidence. In 1921 he was knighted by H.M. the King, much to the delight of
nis many friends. He held very strong views on all matters affecting the medical
profession and was often outspoken in his comments. His presidential address
to the Ulster Medical Society in 1880 was entitled "Chloroform and Ether: Their
Advantages and Disadvantages." Being a firm believer in chloroform, he summed
up his remarks in saying: "It is not the chloroform that is to blame for fatalities,
but its mode of administration." It was a few years later on that local an.asthesia
was first introduced by Koller, an Austrian surgeon, who had discovered cocaine.
the discovery of adrenalin by Professor Takamine of Japan was about the same
time.
Walton Browne continued as surgeon to this Hospital until his death in 1923.
In one of the last medical reports he read he states: "Nothing would afford me
greater pleasure than to see established in Belfast an eye hospital worthy of the
city and the North of Ireland. In every large centre in England and Scotland
there was a fully equipped eye hospital, and I do not see why in the course of
time they should not have a large ophthalmic hospital in Belfast."
29He said: "Most people had a hobby, and I hope in the remaining years of
my life to make this Hospital my hobby." He was hoping that someone might
come to their aid in this matter in the same way as Lady Pirrie came to the aid
of the Royal Victoria Hospital. For over fifty years Sir John gave his services
to the Belfast Ophthalmic Hospital and to the Royal Victoria Hospital, and these
Hospitals, which he made his hobby, will eventually benefit from a large bequest
he has made to them.
It is not only the medical men who have given long and faithful service to our
Hospital. For instance, the present chairman of the Belfast Ophthalmic Hospital,
Sir J. Milne Barbour, has been a member of the Board of Management for almost
twenty-five years, and Mr. J. McC. Loewenthal for about thirty years. Sir 'rhomas
Somerset, M.P., took over the treasurership and a debit balance about twenty-five
years ago, and through his efforts the finances of the Hospital are now in a
very satisfactory position. Other outstanding medical men connected with this
Hospital were Dr. Cecil Shaw and Dr. Wiclif McCready. Shaw was appointed
in 1895 and served on the staff until his death in 1913. He was also on the staff
of the Mater Infirmorum Hospital and Lecturer in Ophthalmology and Otology
at Queen's University. His text-book on Ophthalmology was very popular with
the students of the day.
Dr. Wiclif McCready joined the staff of the Hospital in 1911. Three years later
at the outbreak of war he first commanded an infantry company in one of the
battalions of the newly-formed Ulster Division. After the Battle of the Somme,
however, he was transferred to the Medical Corps as an ophthalmic specialist.
In the immediate post-war period he was the mainstay of the Hospital and a
strong outstanding personality. He was not only a good surgeon, but also a
good teacher. It was a sad blow to me when in 1933 he was forced to retire
owing to ill-health, as he had been my sponsor, good friend, and wise counsellor.
The Ulster Eye, Ear, Nose and Throat Hospital was founded in 1871 in
temporary premises at 7 Great Patrick Street, Belfast. About 1900 its name was
changed to Benn Ulster Eye, Ear, Nose and Throat Hospital, presumably to
commemorate the name of Edward Benn of Glenravel House,- who bore the whole
cost of erecting the original hospital on its present site, at the corner of Clifton
Street and Glenravel Street. The Hospital was opened in 1874-the cost being
£3,180. The Benn family also built the Skin Hospital next door to the Eye and
Ear Hospital, as well as the Samaritan Hospital on the Lisburn Road.
It is interesting to note that in the first hospital report published in 1875, the
President of Queen's College, Belfast (Rev. Dr. Henry), stated that in his opinion
an amalgamation with the Belfast Ophthalmic Institute would impair the general
usefulness of the two Hospitals. The area of operations and the population are
sufficiently large for both; the boards, managers, and officers are all earnest, and
impelled by the legitimate rivalry of benevolence and good works, and the sub-
scribers have their option of contributing to one or both according to their desires
or circumstances. Therefore let both flourish.
30This Hospital had as its first surgeon Dr. William A. McKeown, a man of
great originality and great character. He was the first surgeon in Belfast to
practise ophthalmology and oto-largngology exclusively. His reputation was
world-wide among ophthalmic surgeons for introducing two outstanding and
original methods of treatment. In 1873 it was he who first utilised the principle
of the magnet for extracting metal which had penetrated into the eyeball. The
magnet had been used for the removal of metal from the superficial parts of the
eye from earliest times, but Dr. McKeown was the first person to make a surgical
incision into the eyeball and then use the magnet. I believe the first case in the
world in which this operation was performed was in the Benn Hospital on a lad
from Harland & Wolff's shipyard. Three years later this method was further
developed by Professor Julius Hirschberg of Berlin by the introduction of the
electro-magnet. As you know, these powerful electro-magnets are still used for
this purpose all over the world to-day.
In 1884 Dr. McKeown devised a new technique for the removal of cataract.
Up till then patients suffering from this condition were allowed to become totally
blind before the removal qf the opaque lens was undertaken. By means of a fine
needle he injected a few drops of water below the capsule of the lens, and thus
the cataract was brought to maturity; the operation could then be performed in
a short time, and so the patient was saved many weary months of waiting. He
also devised a method for irrigation of the anterior chamber of the eyeball after
removal of the lens. He wrote a book describing the technique of the operation,
which gained for him a wide reputation both in Europe and America.
A paper describing his methods was published in the "Lancet" in 1889, and
these facts are also recorded in the American and French Encyclopaedias of
Ophthalmology. In 1882-83 he was President of the Ulster Medical Society.
Dr. McKeown's interest was not only in university education, but being a
public-spirited citizen he believed in educating the community.
In 1895, among the prevalent causes of blindness in Belfast at that time, he
stresses:-
1. Purulent ophthalmia in new-born infants, and suggests a plan of distributing
cards among all midwives, cautioning about this disease and directing
immediate application for medical advice.
2. The overpressure of school work during growing years-which may seriously
aggravate high myopia and cause possible detachment of the retina.
3. The possibility of sympathetic ophthalmia in neglected eye injuries, with
resultant total loss of vision.
4. Finally, he stresses the improper quality of food, the tea and bread diet of
the North of Ireland, as ruinous to women and children. A return to the
porridge and soup diet would lead to a vast improvement in health.
He states that trachoma, a disease formerly prevalent in Belfast, has now
31practically disappeared, thanks to the sanitary improvements so successfully
carried out by the Corporation in removing the slums of Smithfield, etc.
It is interesting to note that in The Benn Hospital as early as 1879, the in-
patients were divided into three classes
1. Poor patients admitted free of charge on recommendation of the sub-
committee.
2. Suitable cases admitted on payment of ten shillings per week.
3. Private patients admitted on payment of fifteen shillings or thirty shillings
per week, according to the ward selected; the acting surgeon being at liberty
to charge his fees to such private patients.
A few years later, however, one finds in the acting surgeon's annual report a
request that funds be provided to enable him to admit suitable cases without charge
and without recommendation, so as to avoid unnecessary delay. Sound finance has
always been the keynote of the Board of Management of this Hospital, and thus
we find that in 1896 the money was forthcoming to build extensions which were
found necessary. These included a special operating room with up-to-date lighting,
six additional small wards, new bathrooms, a day-room for patients not confined
to bed, and finally, a laundry.
Later in 1906, when Dr. WV. M. Killen was senlior surgeon, further renovations
were carried out. It is interesting to note that at this time Mr. John Atkinson
was acting as honorary secretary, a position he held for eighteen years. At his
death his family donated a sum of £500 to the Hospital. In more recent times,
further extensions have been added, to the approximate cost of £10,000. These
were largely made possible by a gift of £5,000 in memory of Sir George and
Lady Clark, and also through the generosity of Lady Dixon, who has been
president of the Hospital since 1925. These various extensions brought the
accommodation up to fifty beds. Unfortunately, this Hospital received damage
during the enemy air-raids in 1941, but I am informed by Mr. F. D. McMullan,
who has been honorary secretary for a period of more than twenty-five years,
that while the extern department still functions as before, the intern department
has been moved to Dunmurry, where thirty beds are available.
In 1909 the British Medical Association annual meeting was held in Belfast.
In the section of ophthalmology, Dr. W. M. Killen demonstrated Dr. McKeown's
technique in cataract operations, and the ophthalmic surgeons present were
impressed by his method of washing out the debris following extraction of the
lens. Colonel Elliott, a famous Anglo-Indian oculist, was enthusiastic about this
new technique, and later published a paper giving results of eight hundred cataract
operations in which this method was used.
Dr. I. Davidson was another well-known member of the Benn staff for many
years. He was well versed in the French literature, having studied in Paris for
some time. Of a quiet and retiring disposition, his recent death came as a shock
32to his many friends. The present surgeon, AV. A. Anderson, is one worthy to
fill this important office.
SPECIAL DEPARTMENTS IN THE GENERAL HOSPITALS.
In 1882 the Royal Hospital decided to establish special departments for diseases
of the eye and ear and also for gynwcology. This was done to meet the teaching
requirements of the new Royal University.
An eye and ear extern department was established, and a small male and a small
female ward were allocated for treating intern patients.
The total expenditure was not to exceed £20 per annum.
Dr. McKeown of the Benn Hospital was very sarcastic about what he termed
this new £20 ophthalmic unit. He said the Royal Hospital staff were trying to
make their students attend this unit, rather than come to a proper ophthalmic
hospital which had ample material.
Dr. J. Walton Browne was asked to take charge of this new ophthalmic unit,
but he refused the offer, as he did not wish to give up general surgery.
In January, 1883, Dr. Joseph Nelson was appointed the first ophthalmic surgeon
to the Royal Hospital.
Nelson was a man of many parts. Having completed two years as a medical
student, we find him as Sub-Lieutenant J. Nelson of the British Legion-a regiment
of eight hundred English, Scotch, and Irish volunteers who, in 1860, fought with
Garibaldi, the great Italian liberator.
As a young doctor he suffered from "wander-lust," and one finds him acting
as a surgeon on tea plantations in India for fourteen years. Before con'mencing
to practise in Belfast, he spent a considerable time working in Vienna under
Professor Fuchs and Professor Von Arlt.
President of Ulster Medical Society in 1898-9, his boundless hospitality was
shown in the unique idea of dining every member of the Society in small parties
of six or eight. The parties have been referred to as "a feast of reason and a
flow of soul."
Dr. Nelson was the only ophthalmic surgeon on the staff of the Royal Victoria
Hospital when it moved to its present quarters, so it must have been he who was
responsible for the lay-out of the ophthalmic unit.- During the intervening forty
years no enlargement has been made to the wards (which contain only sixteen beds
and two cots), though a new operating theatre has been built.
About 1925 the out-patient department was moved from its original position
in the general extern to allow the X-ray department to move to a position nearer
to the general wards. The out-patient department was to be housed temporarily
in the King Edward Memorial Building-a building certainly never designed for
an out-patient department, whatever else it was designed for. The prcsent quarters
are hopelessly small, and it is well-nigh impossible to run an efficient out-patient
department under these circumstances.
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AlDr. Nelson was followed by Mr, James A. Craig, who was later joined by
Mr. H. Hanna; both these men are known to you personally: they had borne
the heat and burden of the day for more than thirty years, and had just retired
from the active staff of the Royal Victoria Hospital when the present war broke
out. In the early days of the war, when the shortage of medical specialists became
acute, they promptly volunteered to come back to their old haunts, and if it had
not been for their valuable services, it would have been quite impossible for us
to carry on.
The Mater Hospital established an eye and ear, nose and throat department
when the present Hospital was opened in 1900. Dr. Killen was appointed first
ophthalmic surgeon, but he resigned about 1904, and Dr. Shaw took over. Shaw
was followed by Dr. Haydn Mulholland, while to-day Mr. D. V. McCaughan
is in charge.
The City Hospital established an ophthalmic department about 1904, and
appointed Mr. James A. Craig to take charge. I am toldl it was in the first instance
mainly to deal with cases of trachoma. Since Mr. Hanna was appointed thirty-odd
years ago, the (lepartment has enlarged tremendously, and to-day it includes a
large block in the children's section.
THE ACADEMIC SIDE.
In 1879 the Royal University of Ireland was formed, and it consisted of the
three Queen's Colleges in Belfast, Cork, and Galway.
About 1886 one finds that candidates for the M.B., B.Ch. examination may be
required to exhibit reasonable proficiency in the use of the ophthalmoscope and
laryngoscope.
Sometime in the "nineties" a definite examination was held in ophthalmology
and otology.
In 1896 a Lectureship in Ophthalmology and Otology was established at
Queen's College, Belfast. The first lecturer was William McKeown (1896-1905),
then Cecil Shaw (1905-1913), and next, James A. Craig (1913-1937).
In 1937 I was appointed lecturer in ophthalmology (note not "and Otology"),
and as holder of this appointment have to recommend to the Medical Faculty a
person qualified to lecture in 'oto-rhino-laryngology. This latter appointment is
not a university lectureship. Mr. F. A. MacLaughlin has been delivering these
lectures, prior to his going on active service at the outbreak of this war.
Let me finish this history by giving a few hard facts.
Figures can often be misleading, but the following will give you some idea of
how the demands of to-day have got beyond the various hospitals' capacity.
In 1894 (fifty years ago). In-Patients Total No. of Cases
Ophthalmic Hospital - - 94 ... 1,756
Benn Hospital - - 151 ... 1,644
34In 1919 (twenty-five years ago).
Ophthalmic Hospital - - 225 ... 2,307
Benn Hospital - - 488 ... 2,000
In 1942 (to-day).
Ophthalmic Hospital - - 710 ... 5,412
Benn Hospital - - 695 5,087
Thus in the Ophthalmic and Benn Hospitals th^e number of persons attending
has risen from 1,700-odd to 5,300-odd in fifty years. The a(lmissioins have increased
from 100-odd to 700-odd in a similar period in each hospital.
To-day the total waiting-list of the Ophthalmic, Benn, and Roy-al Victoria
Hospital (Ophthalmic Department) is over nine hundred, and it continues to get
longer daily.
You will now appreciate that our hospitals have no history except that of doing
a great work. At the same time, you are all well aware that satisfaction cannot
be permanent for the Art of Medicine.
And so, in the words of a famous Prime Minister, let us turn to the future
with a freshness of outlook, a directness of purpose, a certain impatience of
conventional and circuitous methods.
Everything points to the Government of the country being forced to take a
much more active interest in our Hospital Services in the future than it has
in the past. Thus in October, 1941, the Minister of Health in the House of
Commons made a statement indicating the Government's post-war policy, which
included "to enquire into the organisation of Medical Services, particularly witl
regard to facilities for clinical teaching and research."
An Interdepartmental Committee has been set up, and the following are among
the questions that will be considered:
Ihe proper organisation and distribution of medical schools; the appointment
and remuneration of teaching staff; the provision of an adequate range and variety
of cases for study, and for suitable laboratory equipment for teaching and research,
including the possibility for linking hospitals for educational purposes; and the
organisation of post-graduate teaching, both for students specialising in some
branch of medicine and for practitioners desiring to attend refresher courses.
The hospital system in this country was originally intended to provide medical
and surgical treatment for the sick poor, and was dependent on voluntary sub-
scriptions and charitable bequests in order to carry on its work. During the last
forty years it has undergone certain modifications, which have considerably altered
the whole structure of hospital practice. The National Health Insurance Act in
1911 enabled a large number of persons to receive treatment from their panel
practitioners, but did not provide for the treatment of major illnesses. It would
now seem that the State is being forced to recognise this serious deficiency in its
Health Services, and is at the present time reviewing the general situation.From the hospital point of view, the tendency seems to be to divide the country
into areas, each area having a teaching school as its main centre. At this centre
units would be organised in the various specialities, which would include among
others an orthopwdic unit, a plastic unit, a unit for the treatment of cancer cases,
as well as an ophthalmic unit and an oto-laryngology ulnit.
These units to have two main functions:-
1. The treatment of cases by a team of experts.
2. The education of the undergraduate and the post-graaduate in an inistitution
supplied with an adequate staff, adequate accommodation, and adequate
material for teaching.
It is essential, however, that these special units be linked together, in order to
facilitate co-operation with other departments of medicine.
At present in most of the larger cities the subjects of ophthalmology anld oto-
laryngology are treated as separate and distinct specialities, and undoubtedly this
principle will be adopted here when a central unit is established.
In the subjects of ophthalmology and oto-laryngology there is provision for the
teaching of undergraduates, but when it comes to post-graduates' teaching and
research, we are sadly deficient.
'In order to comply with the regulations for the Diploma in Ophthalmic Medicine
and Surgery or fo, the Diploma in Laryngology and Otology, a graduate must
have attended a special hospital which has an adequate teaching staff and ample
clinical material. This latter is defined as a hospital with at least fifty beds. In
such a hospital one would require not only resident medical officers, but also a
number of junior qualified specialists, some of whom should be whole-time officers
and paid according to their status. The senior staff would thus be enabled to
devote more time to the more difficult and serious cases, and also to research.
The existing state of affairs goes to prove the old saying that medical staffs
give of their best but are often badly organised. With the present dispersed
organisation, we are unable to train our own young graduates, or have a sufficient
concentration of material to carry out research work. In my opinion, this end
could best be achieved in our city by the amalgamation of the two smnall special
hospitals, with the special department in the Royal Victoria Hospital, by the
building of a new unit in the .vicinity of the Royal Victoria Hospital and the
Institute of Pathology.
In order that the number attending the out-patient department might be kept
under control, it might be feasible for some of the junior staff to carry on an
out-patient clinic at various specified provincial hospitals. They might also be
able to staff the school clinics throughout the province. As regards'the in-patient
department, I am strongly of the opinion that all major ophthalmic operations
should be performed in the parent unit: here one would have not only an efficient
theatre staff with all available modern instruments, but also a nursing staff well
trained in the nursing and' after-care of these cases. From the oto-laryngology
point of view, there ought certainly to be a first-class endoscopic clinic, where all
36cases requiring the passing of a bronscoscope or an cesophagascope could be
treated. All adult cases of tonsillectomy should be dealt with in the central unit,
but this would not be a feasible proposition where children are concerned, as the
numbers are too great. The junior staff might deal with these cases in the provincial
hospitals or other centres. By centralising all the major operating, the senior
staff would be in a better position to cope with all this work, and patients through-
out the province would have the satisfaction of knowing that the best medical
and nursing staff was available.
From the nursing point of view, the advantage of linking up with a large
training school is important. The time spent by probationer nurses in the special
clepartments would form part of their general pre-registration training. In small
hospitals at present the time spent by probationer nurses does not count in their
general training.
From the financial point of view, there would be a certain reduction in the
nursing personnel. A great deal of reduplication of expensive surgical equipment
would be eliminated, and general overhead charges, such as food, heat, light,
laundry, etc., would be reduced.
With concentration of cases, a better filing and record system could be devised;
this would enable research work to be undertaken with greater ease. This is
important from the medical point of view, as it enables us to compare and contrast
our work with those working in similar centres elsewhere.
In any new institution, I am strongly in favour of an ample supply of beds for
"private patients." lI'hese patients are just as much entitled to the advantages of
modlern equipment, etc., as their less fortunate brethren.
I do not know whether this scheme will become a practical proposition in my
time, but we do realise that as regards our hospitals, our forefathers have endowed
us with many advantages, and we should do our best to transmit these to future
generations not only unimpaired, but with increased efficiency and value. Our
endeavour should be to alter Shakespeare's seventh age of man, so that he is no
longer "sans eyes, sans teeth, sans taste, sans everything."
REVIEW
FRACTURES AND JOIN'I' INJURIES. By R. Watson - Jones, B.Sc.,
M.Ch.Orth., F.R.C.S. Volume II. Third Edition.
IN this volume, which gives both pleasure and profit in the reading, every injury of the bones and
joints of the limbs is described wvith the author's usual clarity, and profusely illustrated with
X-rays and photographs.
The mechanics of each injury is thoroughly explained and its treatment clearly described in detail,
so clearly that if the book has a fault it is perhaps that it makes treatment seem too simple,
alnd gives the impression thalt any failure to obtain complete restoration of function must be
attribUted to the surgeon and not in any way to the injury.
Th'le last- chapter, "'Highliglhts of Fracture TIreatment," should, I think, be read first. It
contains the text of the ser-mion. The wviole book is intensely interesting and practical, and little
or no time is wasted on theoretical (liscussion, and should be read by every medical man who
treats inijuries of the bones and joints.
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